FILED

Mar 13, 2008 8:00 am

' 2/
2008 LIMITED LIABILITY COMPANY . _ Secretary of State

ANNUAL-REPGRT
= 02-15-2008 90052 020 ***138.75
DOCUMENT # L05000052684
1, Entity Name
BASQUIN WELDING, LLC
Principal Place of Business Mailing Address
139 0AK DRIVE 139 0AK DRIVE - A(0 }D(@?
CLEWISTON, FL 33440 US CLEWISTON, FL 33440 US R _
e R [ RN purmer B
Sufto. APt #. eic. Suke, Apt. 4, etc. 02132008  Chg-LLC CRZE0S3 (12/06)
City & Stats City & State 4. FEI Number Applied For
20-2901631 Nai Applicabla
Zip Country Zip Country 5. Contiicale of Stats Desired [ ff.'.ggqu Ai::mw
8. Name and Addross of Currant Registered Agent 7. Name and Add of New Reg od Agent
Nama
- BASQUIN, JON A - = — —_—
139 OAK DRIVE . Sirem Adcress (P.O. Box Number is Not Acceptable}

CLEWISTON, FL 33440

City FL I 2ip Coda

2. Tho sbove namad sty submits this stalement for ihe purpose of changing its regisiered olfiCe or registered agent. or beth. in the State of Florda. 1 am familiar with, and accept
. tha obligations of registerad egent.

SIGNATURE .
Sagrmtrs, Wypd or pwtied name Of regaierec apent arvd Wi i A00ICALN. (HOTE: Reguirsd AQent HOMRILE requered whin revsialing) CATE

FILE NOWI!l FEE IS $138.75 Make chock psyable to
After May 1, 2008 Foo will be $3538.75 Florida Departmant of State
5. MANAGING MEMBERS/ MANAGERS 0. ADOITIONS JCHANGES
Tme MGRM ) ceimie e D Changs [ Addition
NAME BASQUIN, JON A NAME
STREET ADORESS. | 139 OAK DRIVE STREEN ADDRESS.
ary-s1-op CLEWISTON, FL 33440 Y-§T. 2P
me O Deiete THTLE O Change I Adcition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cirY-S1-1p - ar.§i-ae |
Tme O3 Delete e Ochge [ Acsition
NAME HAME -
STREET ADDRESS SIREET ADORESS
Cir-S1-IF CITY-ST-2P
TE a _ O pesee ImE N . _ DOcCrane_ ] agdiion
WANE - T Y ewe T
STEET ADORLSS . ] STREET ADDRESS
cnfsr-ze oY-51-7P
rm:s' ' O Delete TnE O onange  [J aacition
Y RANE : ’
STREET ADDRESS i, STREET ADDRESS |~
CHY-51-2P - oTv-S1-np
e [T Deieta e CICrange [ Addition |
NAME HAME
SIREET ADDRESS STREET ADDAESS
ov.s1-op oy -§1-2

11, | hareby certly that the informalicn supplied with this fillng does not qualify Jor the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true end eecurate and that my signaturs shall have tha sama legal effect as if mada under cath: that | am a managing member or manager ol the
limited kability comnpany or the receiver or irustee empowered o exacuta this repori as required by Chapier 608, Florida Statutes.

SIGNATURE: Lo 2D atgces 3-8ap &s.228- 7.8

mumncu/umonnmmm:wmuﬁwow on R Tve Dyywra Prone 8




